We carried out a retrospective review of medical case notes of 158 ADPKD patients, mean age 50.6 AE 15 years, managed in one renal centre since January 1995. We wished to determine the epidemiology of abdominal pain and haematuria occurring in patients with established ADPKD, and also to analyse the investigative practice and clinical diagnostic accuracy in relation to these acute abdominal presentations.
There was a low incidence of acute abdominal problems with 61 episodes of abdominal pain and/or macroscopic haematuria occurring during a follow-up period that averaged 7 years (total follow-up time 1106 years); 46 (29.1%) patients experienced one or more episodes (13 patients had two episodes and one patient had three episodes), with an average of one episode occurring per 15.3 patient-years. Definitive diagnosis was determined in only 41 (65.6%) episodes. Abdominal pain was responsible for 61.7% of the episodes and a diagnosis was reached in 85% of these cases. The aetiology of macroscopic haematuria (sole presenting symptom in 31.1% of episodes) remained indeterminate in almost half the cases (47.4%). Overall, the definitive diagnoses were infection (16%), haemorrhage (18%), cyst enlargement (12%), renal calculi (10%) and unknown cause in 34.4%. The initial presumptive clinical diagnosis was correct in 72.5% of cases where a definitive diagnosis was reached by the admitting team.
Use of imaging investigations (in 90.2% of episodes) was inconsistent-33 episodes were investigated with ultrasound scan (USS) only, 8 CT only, and in 14 patients CT was performed because USS had been inconclusive. The diagnostic rate was similar with CT and USS, but it is recognized that there can be difficulties in use and interpretation of either imaging technique in patients with ADPKD. For example, in the diagnosis of renal infection, ultrasound is unable to distinguish complex septated patterns of multiple cysts from cyst abscesses [3] . Alternative forms of investigation such as nuclear scintigraphic studies have also been used Nephrol Dial Transplant (2007 ) 22: 1483 1483 
